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STATEMENT OF CHEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH .
FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; SEA KAMP, LLC
2. The principal office addzess; 4231 JUSTISON COURT. MIAMI, FL 33133

3. The mailing address (if different):
4. Date of incorporation/gualification:

5. The name and street address of the cunrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

0512442023 L2300025543%

Document number:

FOWLER WHITE BURNETT, P.A. ~a
—
~o
1393 BRICKELL AVE, 14 FL. CJO J. MICHAEL PENNEKAMP . ;:
w9 i
Miami, FL 33133 2 =
s T
6. The name and street address of the new registered agent (if changed) and /or registered office RS 2 7
(if changed): ==
SPI Agent Solutions, Inc. sy
=7
=T F

1540 GLENWAY DR

P.Q. Bax NOT scceplabie
Tallahasses, FL 32304

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be lde:rmc:g[1

Such chand%: was authorized by resolution duly adopted by its board of di cctors or by an officer so
authonzed by the board, or ¢he corporation has been notified n writing of the change’

Pok WeEW Ammp W\/mfa 4

Signsturd of an oifica or ditector Pantcd or typed oalpe SrA T

! hereby accept the appomrment a.t registered agant and agree 10 act In this capacity.
her agree to compl Lh W:am of all smmmsg;efanve to the proper and co lete perérrmance

dfm_p duties, and am amiliar Wt h and accept the obligation o &ryop SO as re, cg
locument is geing ‘:‘?& to reflect a change in the regisiér ce address, hereby onfirm rf:ar the
corporation een no:gf! in writing of this change.

B U W Y S S Sh S Dy 402024

Signature of Registared Agent Date

[f signing on behalf of an entity:

SP1 Agent Solutions, Inc.
Typed ar Printed Nare

* * % FILING FEE: 83500 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)
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